Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

» Complete all entries in accordance with
Administration the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 07/01/2023

and ending  06/30/2024

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report

D a DFE (specify)
D the final return/report

D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . ... ... . . .

D Check box if filing under:

Form 5558

D special extension (enter description)

|:| automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
NEW DIRECTIONS NORTHWEST, INC. 403B PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
07/01/1989

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 93-0569254

NEW DIRECTIONS NORTHWEST, INC.

3425 13TH STREET
BAKER CITY, OR 97814-1005

2C Plan Sponsor’s telephone
number
541-523-7400

2d Business code (see
instructions)
624100

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 04/08/2025 SHARI SELANDER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2023)
v. 230707
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3a Plan administrator's name and address B] Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 380
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 112
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 143
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 65
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 208
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 2
f o= o (o I g 1=t To B Ty Vo YOS 6f 210
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 207
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 174
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2M 2F 2G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) B] H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit
NEW DIRECTIONS NORTHWEST, INC. 403B PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NEW DIRECTIONS NORTHWEST, INC. 03-0569254

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes B
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

LORD ABBETT PO BOX 219198
KANSAS CITY, MO 64121
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
37582825 | INVESTMENT 0 0
59 60 62 63
it PROVIDER Yes @ No D Yes @ No [[ Yes No D
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes[l NOD YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

provider give you a
formula instead of
an amount or

estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_:d to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024
A Name of plan B  Three-digit
NEW DIRECTIONS NORTHWEST, INC. 403B PROFIT SHARING PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
NEW DIRECTIONS NORTHWEST, INC.

D Employer Identification Number (EIN)
93-0569254

‘ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bearing Cash ..........cccceueveveiieiecee e la 0 1010
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 19810
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 8806
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 38725 39549
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 3247776 2175370
(14) Value of funds held in insurance company general account (unallocated |17,
contracts) ...
(15) OUNET ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3286501

4244545

1g

1h

1i

1j

1k

u |

3286501

4244545

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

520606

2a(1)(B)

204523

2a(1)(C)

8797

2a(2)

2a(3)

733926

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1371

2b(1)(F)

2b(1)(G)

1371

2b(2)(A)

2b(2)(B)

2b(2)(C)

91745

2b(2)(D)

2b(3)

91745

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

364703

2c

2d

1191745

2e(1)

227109

2e(2)

2e(3)

2e(4)

2f

29

2h

227109

4673

2i(1)

2i(2)

1919

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

1919

2

233701

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

958044

21(1)

21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) X DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: POULSEN VAN LEUVEN CATMULL (2) EIN: 82-0410821

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X 1084

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 125000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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INDEPENDENT AUDITOR’S REPORT

To the Trustees and Plan Administrator
New Directions Northwest, Inc. 403(b) Profit Sharing Plan
Baker City, OR

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the June 30, 2024 Financial Statements

We have performed audits of the accompanying financial statements of New Directions Northwest, Inc. 403(b)
Profit Sharing Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C). The financial statements comprise the statements of net
assets available for benefits as of June 30, 2024, and the related statement of changes in net assets available for
benefits for the year ended June 30, 2024, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of New
Directions Northwest, Inc. 403(b) Profit Sharing Plan’s financial statements performed in accordance with ERISA
Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend
to any statements or information related to assets held for investment of the plan (investment information) by a
bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination by
a state or federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of June 30, 2024, and for the year ended
June 30, 2024, stating that the certified investment information, as described in Note 7 to the financial statements,
is complete and accurate.

Opinion on the June 30, 2024 Financial Statements

In our opinion, based on our audits and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the June 30, 2024 Financial Statements section—

e the amounts and disclosures in the June 30, 2024 financial statements referred to above, other than
those agreed to or derived from the certified investment information, are presented fairly, in all material
respects, in accordance with accounting principles generally accepted in the United States of America.

e the information in the June 30, 2024 financial statements referred to above related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of ERISA
Section 103(a)(3)(C).

Basis for Opinion on the June 30, 2024 Financial Statements

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the June 30, 2024 Financial Statements section of our report. We are required to be independent of New
Directions Northwest, Inc. 403(b) Profit Sharing Plan and to meet our other ethical responsibilities in accordance
with the relevant ethical requirements relating to our audits. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.
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Responsibilities of Management for the June 30, 2024 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that
are free from material misstatement, whether due to fraud or error. Management’s election of the ERISA Section
103(a)(3)(C) audit does not affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about New Directions Northwest, Inc. 403(b) Profit
Sharing Plan’s ability to continue as a going concern for one year after the date the financial statements are
available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments;
administering the plan; and determining that the plan’s transactions that are presented and disclosed in the
financial statements are in conformity with the plan's provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the June 30, 2024 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the June 30, 2024
Financial Statements section of our report, our objectives are to obtain reasonable assurance about whether the
financial statements as a whole are free from material misstatement, whether due to fraud or error, and to issue
an auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would influence
the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of New Directions Northwest, Inc. 403(b) Profit Sharing Plan’s internal control. Accordingly,
no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial
statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about New Directions Northwest, Inc. 403(b) Profit Sharing Plan’s ability to
continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information presented and disclosed in the June
30, 2024 financial statements, and reading the disclosures relating to the certified investment information to
assess whether they are in accordance with the presentation and disclosure requirements of accounting
principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that
we identified during the audit.



Other Matter—June 30, 2024 Supplemental Schedule Required by ERISA

The supplemental schedule of assets held at year end is presented for purposes of additional analysis and is not
a required part of the financial statements but is supplementary information required by the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information included in the supplemental schedule, other than that agreed
to or derived from the certified investment information, has been subjected to auditing procedures applied in the
audits of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance with generally accepted
auditing standards. For information included in the supplemental schedule that agreed to or is derived from the
certified investment information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including the form and content,
is presented in conformity with the Department of Labor’'s Rules and Regulations for Reporting and Disclosure
under ERISA.

In our opinion—

e the form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, is presented, in all material
respects, in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified by
an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Auditor’s Report on the June 30, 2023 Financial Statements

We were engaged to perform an audit of the financial statements of the plan for the year ended June 30,
2023. We were unable to express an opinion on the 2023 financial statements because of the matter described in
the following paragraph, which is the Basis for Disclaimer of Opinion paragraph from of our report on the 2023
financial statements.

Due to a change in the custodian of the plan assets during the plan year ended June 30, 2023, New Directions
Northwest, Inc. 403(b) Profit Sharing Plan does not have records available for plan investment activity at the
participant level or for the plan as a whole for a portion of the plan year. Accordingly, we were unable to apply
auditing procedures sufficient to determine the extent to which the accompanying financial statements may have
been affected by these conditions.

FPouloen Vanleawen & Catma? P A

Poulsen VanLeuven & Catmull P.A.

Burley, Idaho
April 8, 2025



NEW DIRECTIONS NORTHWEST INC.
403(b) PROFIT-SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

AS OF JUNE 30, 2024 AND 2023

ASSETS

Investments, at fair value (See Note 4)
Cash

Receivables:
Notes Receivable from Participants

Employer Contributions
Participant Contributions

Total Receivables

TOTAL ASSETS

LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to the financial statements.
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2024 2023

4,175,370 3,247,776

1,010 -
39,549 38,725

19,810 -

8,806 -
68,165 38,725
4,244,545 3,286,501
0 0
4,244,545 3,286,501




NEW DIRECTIONS NORTHWEST INC.
403(b) PROFIT-SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED JUNE 30, 2024

ADDITIONS
Investment Income

Net Appreciation (Depreciation) in Fair Value of Investments

Interest and Dividend Income
Total Investment Income

Contributions
Employer
Participants
Rollovers
Total Contributions

Interest on Participant Loans
Other Income

Total additions

DEDUCTIONS
Benefit Payments Directly to Participants or Beneficiaries
Deemed Distrutions to Particpants
Administrative Expenses
Total

CHANGE IN NET ASSETS BEFORE TRANSFERS
TRANSFERS OF ASSETS
Transfers of Assets From this Plan
Transfers of Assets To this Plan
Total
CHANGE IN NET ASSETS AVAILABLE FOR BENEFITS

Net Assets Available for Benefits - Beginning of Year

NET ASSETS AVAILABLE FOR BENEFITS - END OF YEAR

See accompanying notes to the financial statements.

8

91,745

364,703
$ 456,448
520,606
204,523
8,797
733,926
1,371
$ 1,191,745
227,109
4,673
1,919
233,701
958,044
958,044
3,286,501

$ 4,244,545



NEW DIRECTIONS NORTHWEST INC.
403(b) PLAN
Notes to Financial Statements
June 30, 2024 and 2023

NOTE 1 - DESCRIPTION OF PLAN

The following description of the New Directions Northwest Inc. 403(b) Profit-Sharing Plan (the
Plan) provides only general information. Participants should refer to the Plan summary for a
more complete description of the Plan’s provisions.

General

The Plan is a 403(b) defined contribution profit-sharing plan covering substantially all
employees of New Directions Northwest Inc. (the Company). The Plan is subject to the
provision of the Employee Retirement Income Security Act of 1974, as amended (ERISA). The
Company is the Plan’s sponsor and administrator of the Plan. The Plan began in 1989 and has
been subsequently updated to meet current Department of Labor requirements.

Eligibility

All employees are eligible to participate in the Plan, other than those who normally work less
than 20 hours per week. Eligible employees may make elective deferrals on their first day of
employment. Employees are eligible for discretionary Company contributions (as described
below) after one year of service with the Company (minimum of 1,000 hours in the first 12
months of employment, or during a single plan year thereafter, to receive credit for one year of
service).

Contributions

Participants may elect to contribute up to 100% of eligible compensation, up to the maximum
amount allowable under the provisions of the Internal Revenue Code. Participants who have
attained age 50 before the end of the plan year are eligible to make “catch-up” contributions.
Participants may also contribute amounts representing rollover distributions from other qualified
plans.

The Plan includes a discretionary non-elective contribution paid by the Company, which is
calculated on a sliding scale as follows:

Employer non-elective Contribution (as a

Years of Service percentage of credited compensation)
1-3 5%
3-6 7.5%
6+ 10%



Investments

Participants direct the investment of their contributions into various investment options offered
by the Plan. The Plan offers a wide variety of investment options spanning the risk/return
spectrum, including stock, bond and asset allocation funds. Plan assets are generally invested in
mutual funds. Investments are managed by Matrix Trust Company, an independent, privately
held investment manager headquartered in Denver, CO.

Participant Accounts

Individual accounts are maintained for each plan participant. Participant accounts are credited
with participant contributions, employer contributions, loan repayments, and investment
earnings, and are charged with withdrawals, administrative expenses, loan advances, and
investment losses. Allocations, if any, are based on participant account balances. Any additions
to the participant’s account are used to purchase investments chosen by the participant. The
benefit to which a participant is entitled is their vested account balance.

Vesting

Participants are immediately vested in their elective deferral contributions plus actual earning
thereon. Participants hired prior to July 1, 2007 are vested immediately in the Company
contributions plus actual earnings thereon. Participants hired on or after July 1, 2007 vest in the
Company’s contributions based on years of continuous service pursuant to the following: less
than 3 years of service, no vesting; 3 years or more of service, 100 percent vesting.

Notes Receivable from Participants

Participant loans are authorized by the Plan document. Each participant may borrow from their
account balance any amount up to $50,000 or one half of their vested account balance,
whichever is lower. Current loans bear interest at 5.5%.

As of June 30, 2024 and 2023, participants had outstanding plan loan balances of $39,549 and
$38,725, respectively.

Payment of Benefits

On termination of employment due to death, disability, or retirement, a participant may elect to
receive either a lump-sum amount equal to the value of the participant’s vested interest in his or
her account, or annual installments over varying periods. For termination of employment for
other reasons, a participant may receive the value of the vested interest in his or her account as a
lump-sum distribution. A participant who has reached the age of 59 % and is still employed may
take an in-service distribution as a lump sum up to his or her vested account balance.

Hardship Withdrawals

Under certain ‘“hardship” conditions, participants, while still employed, are permitted to
withdraw amounts necessary to relieve such hardship. These conditions include unreimbursed
medical expenses, the purchase of the participant’s principal residence, the payment of
postsecondary education tuition, room, board, and education fees, the payment of burial or
funeral costs of immediate family members, the payment of natural disaster clean-up on the
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participant’s principal residence, to prevent eviction or foreclosure from the participant’s
principal residence, or to pay federal, state or local income taxes or penalties reasonably
anticipated to result from the hardship distribution. A participant’s right to make elective
deferrals to the Plan will be suspended for at least six months after the receipt of a hardship
distribution.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared using the accrual basis of accounting. The Plan
follows accounting standards set by the Financial Accounting Standards Board (FASB), which
establishes generally accepted accounting principles (GAAP) that are followed in financial
statement reporting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America (GAAP) requires the Plan’s management to make
estimates and assumptions that affect certain reported amounts of assets, liabilities, and changes
therein, and disclosure of contingent assets and liabilities. Actual results could differ from those
estimates.

Investment Valuation and Income Recognition

The Plan follows the fair value measurement and disclosure requirements of Accounting
Standards Codification (ASC) 820, Fair Value Measurements and Disclosures, which defines fair
value as the exchange price that would be received for the asset or paid to transfer a liability in
an orderly transaction between market participants. See Note 4 for the discussion of fair value
measurements. The Plan Administrator determines the Plan’s valuation policies using
information provided by the custodian of the plan assets.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation in fair
value of investments includes the gains and losses on investments bought and sold during the
year as well as the change in the unrealized appreciation or depreciation on those investments
during the year.

Risks and Uncertainties

The Plan invests in various investment securities and contracts. Investment securities and
contracts are exposed to various risks such as interest rate, market, and credit risks. Due to the
level of risk associated with certain investments, it is at least reasonable possible that changes in
the values of investments will occur in the near term and that such changes could materially
affect participants’ account balances and the amounts reported in the Statements of Net Assets
Available for Benefits.
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Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are
recorded as administrative expenses and are expensed when they are incurred. No allowance for
credit losses has been recorded as of June 30, 2024 or 2023. For participant loans in which the
participant has a distributable event, such as employment termination, death, or disability, the
loan would be considered a distribution and the participant loan is removed from the Statement
of Net Assets Available for Benefits and a distribution is recorded. For active participants who
have not incurred a distributable event, but have delinquent loans, the participant loan remains
outstanding until a distributable event occurs. If during the Plan year a loan becomes delinquent,
IRS rules require such loans to be considered a deemed distribution. Deemed distributions are
reported as distributions on Form 5500 and are generally taxable to the participant.

Forfeitures

Plan forfeitures are used to reduce employer contributions or plan expenses. Forfeitures of
terminated non-vested account balances used to reduce employer contributions or plan expenses
during the years ended June 30, 2024 and 2023 were $1,154 and $840, respectively.

Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

Significant administrative expenses such as legal, audit and accounting fees are paid by the Plan
Sponsor. Investment management fees are paid by the Plan. Transaction fees are allocated to
the specific individual participant account to which they relate.

Subsequent Events

The Plan has evaluated subsequent events through April 8, 2025, the date the financial
statements were available to be issued.

NOTE 3 - PARTIES-IN-INTEREST

Section 3(14) of ERISA defines a party in interest to include, among others, fiduciaries or
employees of the plan, any person or company who provides services to the plan, an employer
whose employees are covered by the plan, an employee organization whose members are
covered by the plan, a person who owns 50 percent or more of such an employer or employee
organization, or relatives of such persons just mentioned. The Plan has the following significant
parties in interest:

Plan Sponsor — New Directions Northwest, Inc.
Asset Custodians — Matrix Settlement & Clearance and AdvisorTrust, Inc.
Investment Advisor — Western International Securities, Inc.

3" Party Administrator — PlanConnect
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Certain plan transactions with parties in interest are prohibited under Sections 406 and 407 of
ERISA and are required, without regard to their materiality, to be disclosed to the DOL in the
Plan’s annual Form 5500. No such disclosures were required for the years ended June 30, 2024
and 2023.

NOTE 4 - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures, establishes a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities (level 1 measurements) and the lowest priority
to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy under
FASB ASC 820 are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

¢ Quoted prices for similar assets or liabilities in active markets;

¢ Quoted prices for identical or similar assets or liabilities in inactive
markets;

e Inputs other than quoted prices that are observable for the asset or
liability;

e Inputs that are derived principally from or corroborated by
observable market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

A description of the valuation methodologies used for assets measured at fair value is as follows:

- Money Market Funds: Valued at the daily closing price as reported by the fund.
Money market funds held by the Plan are registered with the SEC. These funds are
required to publish their daily net asset value (NAV) and to transact at that price. The
money market funds held by the Plan are deemed to be actively traded.

- Mutual Funds: Valued at the daily closing price as reported by the fund. Mutual
funds held by the Plan are open-end mutual funds that are registered with the SEC.
These funds are required to publish their daily net asset value (NAV) and to transact
at that price. The mutual funds held by the Plan are deemed to be actively traded.
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There have been no changes in the methodologies used at June 30, 2024 and 2023.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value:

Assets at Fair Value as of June 30, 2024

Level 1 Level 2 Level 3
Mutual Funds $3,491,919 - - $3,491,919
Money Market Funds 683,451 - - 683,451
Total assets at fair value $4,175,370 - - $4,175,370

Assets at Fair Value as of June 30, 2023

Level 1 Level 2 Level 3
Mutual Funds $2,698.,436 - - $2,698,436
Money Market Funds 549,340 - - 549,340
Total assets at fair value $3,247,776 - - $3,247,776

NOTE 5 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA.

NOTE 6 - TAX STATUS

The Plan is intended to comply with the applicable requirements of Section 403(b) of the IRC. A
tax determination letter program is not available for IRC Section 403(b) plans through the
Internal Revenue Service (IRS); however, the Plan administrator believes that the Plan is
currently designed and being operated in compliance with applicable requirements of the IRC
and as such is exempt from federal income taxes.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if
the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The Plan administrator has analyzed the tax positions taken by the Plan,
and has concluded that as of June 30, 2024 and 2023, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there
are currently no audits for any tax periods in progress.
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NOTE 7 - INFORMATION CERTIFIED BY THE CUSTODIAN

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosures under
ERISA. Accordingly, AdvisorTrust, Inc., the custodian of the Plan, has certified as being
complete and accurate the following information as of June 30, 2024 and for the year then ended:

» All investments reported in the Statement of Net Assets Available for Benefits
+ Investment activity reported in the Statement of Changes in Net Assets Available for
Benefits
NOTE 8 - FORM 5500 RECONCILIATION
ERISA requires that differences between the amounts reported in the financial statements and the
Plan’s Form 5500 be disclosed. The following are the differences between the June 30, 2024

financial statements and the reported amounts in the Plan’s Form 5500 for the same period:

No differences noted.

15
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NEW DIRECTIONS NORTHWEST INC.
403(b) PROFIT-SHARING PLAN

EIN: 93-0569254
Plan No. 001

SCHEDULE OF ASSETS HELD AT YEAR END
June 30, 2024

D

¥ OO¥ X X X %X X X %X ¥ X ¥ %

(b)ldentity of Issuer,

borrower, lessor, or

similar party

Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett

* Identifies any 'party in interest'.

(c)Description of Investment, including maturity date, rate of interest,

collateral, par, or maturity value

US Government Money Market Fund Class A
Affiliated Fund Class A
Bond Debenture Fund Class A
Mid-Cap Stock Fund Class A
Multi-Asset Balanced Opportunity A
Small Cap Value Fund Class A
International Opportunities Fund Class A
Alpha Strategy Fund Class A
High Yield A
Micro Cap Growth A
Dividend Growth Fund A
International Equity A
Growth Leaders Class A

Subtotal

Loans
Participant Loans

Total

** Cost not required for participant-directed investments

17

(d)Cost

(e)Current
Market Value

$ 683,451
1,397,568
645,858
32,468
62,052
205,478
6,769
989,509
1,149
2,619
1,250
1,202
145,997
4,175,370

39,549

$ 4,214,919



NEW DIRECTIONS NORTHWEST INC.
403(b) PROFIT-SHARING PLAN
EIN: 93-0569254
Plan No. 001

SCHEDULE H, line 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
June 30, 2024

Participant Contributions Total that Constitute Nonexempt Prohibited Transactions
Transferred Late to the Plan
(Check here Contributions
If Late Participants Loan Contributions Not Corrected Outside Contributions Pending Total Fully Corrected Under
Repayments are included) Corrected VECP Correction in VFCP VECP and PTE 2002-51
1,083 § - 8 1,083 § - 8
1,083 § - 8 1,083 § - 8

18



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089

This form is required 1o be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement income Security Act of 1974 (ERISA)} and
B e, S sections 6057(b) and B058(a) of the internal Revenue Code {the Code). 2023

internal Revenue Service

Department of Labor » Complete ali enfries in accordance with

Empb‘fﬁ:gﬂfb?mmy the instructions to the Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation

Inspection
| Partl | Annual Report Identification information
For calendar plan year 2023 or fiscal plan yearbeginning  07/01/2023 andending  06/30/2024
A This returnfreport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
’ employer information in accordance with the form instructions.}
@ a singie-employer ptan D a DFE (specify}
B This returnfreport is: D the first return/report D the final return/report
D an amended return/report D a short plan year returnjreport {less than 12 meonths)
C i the plan is a collectively-bargained plan, check here. . .......................... e > D
D Check box if filing under: @ Form 5558 B automatic extension D the DFVC program

l:] special extension {enter description})

E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. ... .. .. ... it » D

I Part '!E':'a'l Basic Plan Information—enter all requested information
1a Name of plan

1b Three-digit plan

NEW DIRECTIONS NORTHWEST, INC. 403B PROFIT SHARING PLAN number (PN) » | 902
1c Effective date of plan
07/01/1989%
2a Pian sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address {include room, apt., suite no. and street, or P.O. Box} Number {(EIN)

City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions) 23-0569254

NEW DIRECTIONS NORTHWEST, INC. . 2¢ Plan Sgonsor’s telephone
number

541-523-7400

3425 13TH STREET 2d Business code (see
instructions)

624100

BAKER CITY OR 97814-1005

Caution: A penalty for the late or iIncomplete filing of this refurnireport will he assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, including accompanying schedules,
statements and attachments, as well as the electronic version of this returnfreport, and to the best of my knowledge and belief, it is true, correct, and complele,

3{@@% Ledewdey J Y/8/25 |shari selander

o Signature of plan administrator E{ate ! Enter name of individual signing as plan administrator

o Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
s Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 2300728



Form 5500 (2023) Page 2

3a Plan administrator's name and address E Same as Plan Sponsot

3b Administrator's EIN

number

3¢ Administrator's telephone

4 i the name andfor EIN of the plan sponsor or the plan name has changed since the fast return/freport filed for this plan,
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name
€ Plan Name
8§  Total number of participants at the beginning of the plan year 5 ] 380
6  Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete only lines 6a(1), g
6a{2}, 6b, 6c, and 6d). e
a{1) Total number of active participants at the beginning of the plan year ... 6a{1) 112
a{2) Total number of active participants at the end of the PIEN YEar ...t 6a{2) 143
b Retired or separated participants receiving benefils ... e 0
p particip. g 6b
c Other retired or separated participants entitled to fulure benefits ... e e | B0 65
d  Sublotal. Add lines Ba(Z), B, And B .o bbb st 6d 208
e Deceased participants whose beneficiaries are recelving or are entitled to receive benefils. ... Se 2
f TOUal, A HNES B BN BB, ... oo oo eeee e rra et eeeemet et caeee e ems et e am e ere e e nm et eA e e e bbb et Bf 210
1 Number of participants with account balances as of the beginning of the plan year {only defined contribution plans eail
g(1) COMPIBIE IS I ..o et fh et s o b s e ok e h e ab L oAb Lo L e oAb Y AR 0oL PR 11 YRS 1S T em S rE e em e e b e e st n e s e et nae g(1) 207
2 Number of participants with account balances as of the end of the plan year {only defined contribution plans
O(2) COMDIBIE IS HEM). ..o ooosr e s e eemssessses e ettt sceereeseesesessses e essesseeors s eseessoeeeseeesers st e 8a(2 174
° 0g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thAN 00 VESIBG. oo ittt e sts s tess £ oo e m oo £ s b eo e eoa L seeeoeCh o184 E s st b e €h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| ¥

8a I the plan provides pensicn benefits, enter the applicable pension feature codes from the List of Plan Chjaracteristics Codes in the instructions:

24 2ZF 26

b i the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement (check all that apply)
{1} Insurance N Insurance
{2 Code section 412(e)(3)} insurance contracts {2) Code section 412(e)(3} insurance confracts
{3} Trust {3) Trust
{4) General assels of the sponsor {4 General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
{1} D R (Retirement Plan Information) {h @ H {Financial Information)
{2} D MB (Multiemployer Defined Benefit Plan and Certain Monay @ D I (Financial information — Smalt Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (insurance Information) - Number Attached
actuary @ [ c (Service Provider Information)
@  [] sB (Single-Employer Defined Benefit Plan Actuarial ®  [] D (DFEParticipating Plan nformation)
information) - signed by the plan actuary
(4} D DCG {Individual Plan information} - Number Aftached {8 [] G (Financlal Transaction Schedules)

{5} D MEP (Muitiple-Employer Retirement Plan Information)



Form 5500 (2023} Page 3

| Partlil ;| Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject fo the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2520.101-2.) ooooooeoeeoeeeeecese e |] YES No

if “Yes" is checked, complete lines 11b and 11c.

11b is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 2520.101-2.) ...._..... D Yes D No

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report, If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirnation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMS No. 12100110
(Form 5500} 2023
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retireman{ Income Security Act of 1974 (ERISA).
Dey t of Lab
Employas Bt Security Adminisiratian » File as an attachment to Form 5500. ‘this Form is Open to Public
Pension Benefit Guaranty Corporation inspectien,
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2024
A Name of plan B Three-digit
NEW DIRECTICONS NORTHWEST, INC. 4038 PROFIT SHARING plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EiIN)
NEW DIRECTIONS NORTHWEST, INC. 93-0569254

|'F!ar'ti I Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan vear. If a parson received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required fo include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ D Yes @ No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only sligible indirect compensation. Complete as many entries as needed (see instructions).

{b) Enter name and EIN or address of person whe provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule C (Form 5500} 2023
v. 230728



Schedule C (Form 5500) 2023 Page 2~

{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation




Schedule C {Form 5500) 2023

Page 3 = !

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes™ {o line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions}.

{a} Enter name and EIN or address (see instructions)

LCRD ABBETT
PO Box 219198

Kansas City MO 64121

(b) (c) (d) (e) {h)
Service Relationship to Enter direct [Did service provider Did indirect compensation Enter tolal indirect Did the service
Code(s) |employer, employee | compensation paid raceive indiract include efigible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan pian received the required aligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” {o element
37 60 {f). If none, enter -0-,
58 62
28 €3 |INVESTMENT
25 67  |PROVIDER Yes [x] No[] Yes x| No[] Yes [x] No []
59 0 0
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider [3id indirect compensation Enter total indirect Did the service
Code(s) ]employer, amployee! compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  {by the plan. If none,] compensation? (sources | compensation, for which the | service provider excluding | formula instead of
persan known to be enter -0-. other than plan or plan pian received the required eligible indirect an amount or
a party-in-interast sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f}. # none, enter -0-.
Yesfj NcD Yes[] NOD YesD NOU
(2) Enter name and EIN or address (see instructions)

(b} {c) (d) (e) U] (h)
Service Relationship to Enter direct Did service provider Bid indirect compensation Enter total indirect Did the service
Cods(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

arganization, or
person known to be
a party-in-interest

by the plan. if none,
enter -0-.

compensation? {sources
other than plan or plan
SPONSOr)

compensation, for which the
plan received the required
disciosures?

service provider excluding
gligible indirect
compensation for which you
answered “Yes” to element
{f). If none, enter -0-,

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No f:]




Schedule C (Form

5500) 2023

Page 4 -|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes™ 1o line 1a above, compleie as many entries as needed to list each person receiving, directly or indirectly, $5,000 or mere in total compensation
{i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the pian year. {See instructions).

{a) Enter name and EIN or address {see instructions)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor}

include eligible indirect

disclosures?

Did indirect compensation

compensation, for which the
plan received the required

Enter tofal indirect
compensation received by
service provider excluding

tigible indirect

answered “Yes” {0 element
{f). if none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formuia instead of

an amount or
estimated amount?

Yes D Ne D

Yes D Na D

Yes D No [I

{a) Enter name and EIN or address (see instructions)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

N
Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
{f}. If none, enter -0-,

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No [:]

Yes D No D

(@) Enter name and EIN or address {see instructions)

(b} (c} (d)
Service Relationship to Enter direct
Code{s} |employer, employes| compensation paid
organization, or  |by the plan. If none,
person known fo be enter -0-.
a party-in-interest
(b} (c} (d)
Service Relationship to Enter direct
Code{s) |employer, employee| compensation paid
organization, or | |by the plan. If none,
person known to be enter ~0-.
a parly-in-interest
(b} (c} (d)
Servics Relationship to Enter direct
Code({s) |employer, employee; compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,

enter -0-.

compensation? {sources

(e}
Did service provider
receive indirect

other than plan or plan
Sponsor)

0

Bid indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
servics provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
{f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or

astimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C {(Form 5500) 2023 Page 5 - i

| Part1 ' | Service Provider Information {continued)

3. i you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for {a) each source from whom the service provider received $1,000 or more in indirect compensation and {b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as nesded fo report the required information for each source.

{a} Enter service provider name as if appears on fine 2 (b) Service Codes {c) Enter amount of indirect
{see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used fo determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2 {b} Service Cades (¢} Enter amount of indirect

{see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on fine 2 (b) Service Codes {c} Enter amount of indirect
{see Instructions) compensation
{d} Enter name and EIN {address) of source of indirect compensation {e) Describe the indirect compensation, including any

formuta used to determine the service provider's eligibility
for or the amount of the indirect compensation,




Schedule G (Form 5500) 2023

Page 6 ~ l

| Part i1 | Service Providers Who Fall or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service pravider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

{b} Nature of
Service
Codels)

(c) Describe the information that the service provider failed or refused to
provide

{a} Enter name and EIN or address of service provider (see

instructions}

(b} Nature of

Service
Code(s)

{¢) Describe the information that the service provider failed or refused to
provide

(&) Enter name and EIN or address of service provider (see
instructions)

[(b) Nature of

Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

{a} Enter name and EIN or address of service provider (see
instructions)

| (b) Nature of

Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

(8) Enter name and EIN or address of service provider (see
instructions)

(b} Nature of

Sarvice
Code(s)

€} Describe the information that the service provider failed or refused to
D ibe the infl tion that th i ider failed fused b
provide

(@) Enter name and EIN or address of service provider (ses
instructions)

({b) Nature of
Service
Code(s)

{¢) Describe the information that the service provider falled or refused to
pravide




Schedule C {Form §500) 2023

Page 7 - [::]

{complete as many entries as neaded)

Termination Information on Accountants and Enrolled Actuaries (see instructions)

a Name:

¢ Position:

d  Address:

Explanation:

4 Name:

€ Position:

b EIN.__

d Address:

€ Telephone:

Explanation:

a Name:

C Position:

b EN.

d Address:

€ Telephone:

Exptanation:

a Name:

b EIN:

€ Position:

d  Address:

€ Telephone:

Explanation:

a8 Name:

€ Position:

b EIN:

d Address:

e Te_lephone:

Explanation:




SCHEDULE H
{Form 5500)

Deparimen! of the Treasury
internal Revenue Service

Department of Labor
Employee Benefils Security Administration

Financial Information

OMB No, 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 8058(a} of the
internat Revenue Code ({the Code).

2023

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benelit Guaranty Corparation Inspection
For calendar plan vear 2023 or fiscal plan vear beginning 07/01/2023 and ending 06/30/2024
A Name of plan B Three-digit
NEW DIRECTIONS NORTHWEST, INC. 403B PROFIT SHARING PLAN plan number (PN) > 001

C Pian sponsor's name as shown on fine 2a of Form 5500

NEW DIRECTIONS NORTHWEST, INC.

D Employer identification Number {EIN)

93-0569254

| Part1 | Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reporiable on
lines 1c(9) through 1c{14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific doliar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b{1}, 1b{2), 1¢(8}, 1g, 1h,

and 1. CCTs, PSAs, and 103-12 {Es also do not complete lines 1d and 1e. See instructions.

Assets {a} Beginning of Year {b) End of Year
A Total RONNEESI-DEAMNG GASN ..oooiveeecerveeeeereeereeseeereeseeem e seoee s sresssencns oo 1a 9 _ 1,010
b Recefvables (less allowance for doubtful accounts): o i e
{1) EmpIOYEr COMIBUHONS. ....coovoevri it e rsss s 1b{1) 0 19,810
(2) Participant CONDULONS .....coovvvvrrv i e ies e eriess s eeres o 1b{2) 0 8,806
(B) OHEE ...t 1B(3)
C General investments:
{1) Interesi—bgaring cash {include money market accounts & cettificates te(1)
OF BBPOSITY ...ttt
{2} U.S. Government SBCUMLES . ...t ans 1¢(2)
{3) Corporate debt instruments (other than employer securities).
{A) Prefermed ..o e 1c{3}A)
(B AHOMEF ..o eeeerenvensseeeenes e senssnsesenenennee | TC(3HB)
{4} Corporate stocks {other than employer securities):
(A} PREIEITEA ...eovvvoiscecseaeceee et ceeeas et eeee s smes s e esanssn s s nasensesseseseanssesans 1c(4}A)
(B} Common 1c{4){B)
{5) Parinershipfjoint venture interests ... 1c{5)
{6) Real estate {other than employer real property) .......ocroeeeeceee e 1c(6)
{7) Loans {other than 10 PAMCIPANTS) ... oo asresesrs e enesseenesenns 1e(7)
{B) PATHOPANT HOBIS . 1crvvvoeeesrseescosssron s oesasessassssssses s e essseessseeesneneees e 1¢(8) 38,725 39,549
{8) Value of interest in common/collective trusts..............ocooooeeeeereeveineenns, 1¢(8)
{10) Value of interast in pooled Separate ACCOUMS ......cvccvvvveveisvsense s eres 1c(10)
{11) Value of interest in master trust Investment a6CoUNS.....o.ocrrvrvevreiernns fe(11)
{12 Value of interest in 103-12 investment entiies .......cooevevcoeceresieceenies 1c(12)
e Coraien 6.9, e 1e(13) 3,247,776 4,175,370
{14} Value of funds held in insurance company generai account {unallocated 1c(14)
COMTACES] ..o e cimree et crae s ere s ee e e b e ene et st e e e eeseneaar e
{EB) OUREBE oottt eema e te(15)

For Paperwork Reduction Act Notice, see the Instructions for Form §500.

Schedule H (Form §500) 2023
v. 230728
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1d

- O

xultwu L :m

Employer-related investments:

(1) Employer SECURtIES ...t
{2} Employer real propery ... ..o et
Buildings and other property used in plan operation........coenno,

Totatl assets (add all amounts in lines 1a through 1)
Liabilities

Benefit claims payable....

Operating payables ...

Acquisition NAEDIEANESS ..o e e s

Other BabilIIES ..o e

Total Habilities {add all amounts in lines 1g throughil ...,
Net Assets

Net assets (subtract line 1k from fine 1o

{a} Beginning of Year

{b} End of Year

1d(1)

14{2)

e

1"

3,286,501

4,244,545

1g

1h

1

1

1k

kL

3,286, 501]

4,244,545

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Inciude al income and expenses of the plan, inciuding any trusi(s} or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts {o the nearest dollar. MT1As, CCTs, PSAs, and 103-12 IEs do not

a

compiete lines 2a, Z2b(1)}{E), 2¢, 2f, and 2g.

income
Contributions:
{1} Received or receivable in cash from: {A) Employers............. et
{B)  ParticipantS......cooaeiimiassssraee e s s arrasasss e asosam s easreaan ey reaeeasncen
{C) Others {including rollovers)....
{2) Noncash cOnIDULIONS ... oot cisre e es e ceme e s
(3) Total contributions. Add lines Za{1}{(A}, {B), (C), and line 2a{2}..............
Earnings on investments:

{1} Interest;
{A) Interest-bearing cash (including money market accounts and
certificates of GepOoSH)........ccccciiir

{B) U.S. Government secUrlies ... e
{C) Corporate debl instruments ..o
{D) Loans (other than to participans) . ..o
{E} Participantloans ...
{F} ORBI ittt v s s s
{G} Totalinterest. Add lines Zb{1)(A) through (F} ......cc..cccvi s
{2) Dividends: {A} Preferred s10CK.......ccccciiininnii e
(B} Common StOCK. ... s
{C} Registered investment company shares (e.g. mutual funds).........
{D)} Total dividends. Add lines 2b{2){A}, (B}, and (C}
{3) RenlS .. s e
{4} Net gain (loss) on sale of assefs: {A} Aggregate proceeds....................
(B} Aggregate carrying amount {see instructions) ..o
{C)} Subtract line 2b{4)(B) from line 2b{4}{A) and enter result...............
{5} Unrealized appreciation {depreciation) of assets: (A) Realestale..........c.oce...

(B O et e e

(C} Total unrealized appreciation of assets.
Add lines 2B(S}A) and {B) ..o

{a} Amount

{b) Total

2a{1}{A)

520,606 .

2a{1j(B)

204,523

2a(1}<)

8,797 -

2a(2)

2a{3)

733,92¢

2b{1){A)

2b{1)(B)

2b{1){C)

2b{1}{D)

2b{1}(E)

1,371

2b{1}F)

26{1)(G)

1,371

2b{2)(A}

2b{2}{B)

2b{2}(C)

2b{2K{D}

2h(3}

91,745

91,745

2Zb{4)(A}

2b{4)(B)

2b{4}{C)

2b(5}{A)

2b(5}{B}

2b(5){C}
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{a} Amount {b} Total
{6} Net investment galn (loss) from common/collective trusts ................... 2b(8) s
(7} Net investment gain (loss) from pooled separate accounts ........... 2b(7)
(8) Net investment gain (Joss} fram master trust investment accounts ........ 2h(8)
{9} Net investment gain (loss) from 103-12 investment entities..........c...... 2b(8)
{10) Net inve_stment gain {loss) from registered investment 2b(10)
companies {e.g., mutual funds) 364,703
C ORBE BB et eee e e e re e e eeee e e e nteaeeesren e eernnsaneeaenarees 2c
d Total income. Add all income amounts in column {b) and enter total .................. 2d 1,191,745
Expenses
€ Benefit payment and payments to provide benefits:
{1} Directly to participants or beneficiaries, including direct roflovers ........... |  2e{1) 227,109|.
{2) To insurance carriers for the provision of benefits 2e(2)
{31 DHNBT oceo et steans et e e 2e(3) L _
{4) Total benefit payments. Add lines 2e(1) through (3)......co.ccccevvvrvermnne. | 28{4) 227,109
f Corrective distributions (S8€ INSHUCHONS) .o.ovvocoveee vt 2f
¢ Certain deemed distributions of participant loans (see instructions) ............. 2g 4,673
Pl IEFESE BXDPEIISE cooeoeeeoeeee et eee e et e e eeae et eemene et neea s 2h
i Administrative expenses:
{1) Salaries and ailowances . et eaoheaeheeeemtesteaeieteeeennesamnineaenan 2i{1)
{2) Contract administrator fees. ... 2i(2)
{3} Recordkeeping fees............ccco 2i{3)
{8) 1QPA QUAIEIBOS ..ot 2i(4)
{5} Investment advisory and investment managementfees..................... 2i(5)
{6} Bank or trust company trustee/custodial fees.............ooc 2i(6)
(T} Actuanial fEES..... it e e 2i(7)
(8} LeGal FBES ..o e e 21(8)
{9} Valuation/appraisal fees.................. 2i(8)
{10} Other frustee fees and @XPENSES .. 2i(19)
{11} Other BXPeNSeS ..o e 2i(11) e L e A
(12} Total administrative expenses. Add fines 2i(1) thiough (14)...oon, | 20120 P im0 1,919
j Total expenses. Add all expense amounts in column (b) and enter total ..... 2j P T e 233,701
Net Income and Reconciliation
K Net ncome (loss). Sublract Bne 2§ Fom 08 20w, l 2Kk TR R 958,044
| Transfers of assets: TR A b ST
1) TO RS PIBA .oooo oo ceee et eeb bttt 211}
{2) From this plan........o e e s 21(2)
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PartlllAccountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete fine 3d if an opinion is not
altached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions}:
(1) [ unmodified  (2) [ ] Qualified (3)[ ] pisclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C} audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box {3} if pursuant to neither.

{1} @ DOL Regulation 2520.103-8 {2) D DOL Regulation 2520.103-12{d) (3} D neither DOL ReguEahon 2520.103-8 nor DOL. Reguiatlon 25620.103-12(d}.

€ Enter the name and EIN of the accountant {or accounting firm) below: G
{1} Name:POULSEN VAN LEUVEN CATMULL (2) EEN: 82 —-0 410 82 l

¢ The opinion of an independent qualified public accountant is not attached as parf of Schedule H because:
[§3] D This form is filed for a CCT, PSA, DCG or MTIA. (2} D it will be attached to the next Form 5500 pursuant jo 28 CFR 2520.,104-50.

| Partiv | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 [Es, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4%, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4} and 4l. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 41, 4k, 41, and 5, and DCGs generally
compiete the rest of Part iV collectively for all plans in the DCG, except as otherwise provided {see instructions).

Buring the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant confributions within the time s ] EERA i
period described in 29 CFR 2510.3-1027 Continue fo answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ......c........... 4a| X 1,084

b Were any loans by the plan or fixed income obligations due the plan In default as of the
close of the plan year or classified during the year as uncellectible? Disregard participant loans
secured by pammpant s account balance. {Attach Scheduie G (Form 5500) Part | if "Yes™ is

checked.}... OO TP OROTUOOTOOOTRTORURT I X
€ Were any leases to which the plan was a party in default or classified during the year as RER IS I
uncollectible? {Attach Schedute G (Form 5500) Part I if “Yes” is checked.} ...... IS TOIUPUOYRIOTN 4c X

d  Were there any nonexempt transactions with any party-in-interest? {Do not include transactions
reported on line 4a. Aftach Schedule G {Form 5500} Part {ll if "Yes” is

e e 5 T OO OO OO OO OO Ad X
@  Was this plan covered by a fidelity BONG? ... r e 4e] X 125,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused | =] i 0F i) o e
by fraud OF GISNONBSIYT Lot e e e e e e aet s e 4f X
g  Did the plan hold any assets whose current value was neither readily determinable on an S R e
established market nor set by an independent third party appraiSer? .. 4g X

h  Did the plan receive any noncash confributions whose vaiue was neither readily 3 I :
determinable on an established market nor set by an independent third party appraiser?............... 4h X

} Bid the plan have assets held for investment? (Attach schedule{s} of assets if “Yes” is checked,

and see instructions for format requUIreMenES. ) o ecrce e e enreneeesennnaeenee | 4 X

I Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Altach schedule of transactions ¥ “Yes" is checked and

see instruchions for format regUITEMENS.) ..o e st st ree st ereseeaas 4j X
K  Were ali the plan assets either distributed to participants or benefictaries, fransferred to another R -
plan, or brought under the controd 0f the PBGCT .o nsnsresnesneens | 8K X
| Has the plan failed to provide any benefit when due underthe plan? ... 4l X
m i this is an individual account plan, was there a blackout period? (See instructions and 29 CFR | | "7
2820, 1073 ceeearee et s eee et as et se bt b R Attt bt st e n et 4m X
N If 4m was answered “Yes,” check the “Yes" box if you either provided the required notice arone | 7] |
of the exceptions to providing the notice appilied under 29 CFR 2520.101-3. ... ieceiicineee 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior planyear?......[] Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  |f, during this plan vear, any assets or liabilities were transferred from this plan to another plan{s), identify the plan(s) to which assets or liabilities were
transferred. {See instructions.}

5b{1} Name of plan{s) 5b(2} EIN(s) 5b(3) PN{(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INSEUCHONS.) e O O RSO S P SRR U PPN D Yes D No D Not determined

i “Yes" is checked, enter the My PAA confirmation number from the PBGC premium fifing for this plan vear




NEW DIRECTIONS NORTHWEST INC.
403(b) PROFIT-SHARING PLAN

EIN: 93-0569254
Plan No. 001

SCHEDULE OF ASSETS HELD AT YEAR END
June 30, 2024

D

¥ OO¥ X X X %X X X %X ¥ X ¥ %

(b)ldentity of Issuer,

borrower, lessor, or

similar party

Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett
Lord Abbett

* Identifies any 'party in interest'.

(c)Description of Investment, including maturity date, rate of interest,

collateral, par, or maturity value

US Government Money Market Fund Class A
Affiliated Fund Class A
Bond Debenture Fund Class A
Mid-Cap Stock Fund Class A
Multi-Asset Balanced Opportunity A
Small Cap Value Fund Class A
International Opportunities Fund Class A
Alpha Strategy Fund Class A
High Yield A
Micro Cap Growth A
Dividend Growth Fund A
International Equity A
Growth Leaders Class A

Subtotal

Loans
Participant Loans

Total

** Cost not required for participant-directed investments

17

(d)Cost

(e)Current
Market Value

$ 683,451
1,397,568
645,858
32,468
62,052
205,478
6,769
989,509
1,149
2,619
1,250
1,202
145,997
4,175,370

39,549

$ 4,214,919



